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1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Stanislaus County Board of Supervisors 
------------------

Division, Board, District. if applicable: 

District #1 

Your Position: 

Supervisor 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary,) 

Agency: _____________________________________ __ 

Position: ____________________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ County of _S_ta_n_i_s~la_u_s _____________________ ~ 

o City of 

o Multi-County _____________________________ __ 

Daher ________________________________ __ 

3. Type of Statement (Check at least one box) 

I 0 Assuming Office/Initial Date ---1---1 ___ _ 

[gJ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ---1---.1 ____ , through 

December 31. 2009. 

[] Leaving Office Date Left ---.1_---.1 ___ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is ---1 __ ~ ____ , through 

the date of leaving office. 

e Candidate Election Year: 

4. Schedule Summary 
~ Total number of pages 

including this cover page: _, __ _ 

~ Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less rhan 70% Ownersh,p) 

Schedule A-2 ~ Yes - schedule attached 
Investments (70% or Crearer ONnersh,p) 

Schedule B 
Real Property 

Schedule C 

r&l Yes - schedule attached 

r&l Yes - schedule attached 
Income, Loans, & Business Positions (Income Orher rhan Cdts 
and Traver Payments) 

Schedule D 0 Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowiedge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct 

3-8-2010 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 8661ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLITICAL PRACTICES C OMIIISSION 

Name 

William O'Brien 

1. BUSWESS ENTTTY OR TRUST 

O'Brien's Market Inc 

4120 Dale Road Ste H. Modesto, CA 95356 
AC:drc~, i8USlflI'SS A[J[Jres, AccepI.Jblt;') 

ClleCk one 
C TrU$i. gD 10 ! 

:GfNERAl DESCRIPTION OF [JUS:NlSS AC TIVI TY 

: Retail Grocery Store 

FAIR MARKET VALUE 

L: SVlOO . $10.000 
lEi $10.001 . $100 000 
[J $100.001 . nooo.ooo 
c.:.: Over nooo.ooo 

' NATURE OF INVEsrMEN r 

IF APPLICABLE . LIS T DATE 

--1--1..illL 
DISPOSED 

.="xcr Shareholder [J Sole Proprietorship 0 P ;1 nn0.r ~hip ~ 
O lnf1' 

: YOUR BUSINE SS POSITION 0 i_re_c_t_o_r_, _O_ffi_l_c_ie_r ________ , 
... -----.~-.-- - ---._. .-.- .. -- -.--. ~'------'--"-

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTlTVlTRUSn 

C so· $499 

o $500 . $1.000 

Q $1001 . $10.000 

IRl $10.001· $100.000 

DOVER $100.000 

3. UST TH£ NAME OF EACH REPORTABLE SINGLE SOURCE OF 
rNCOME OF $10,Il00 OR MORE "" ...... _ ... ..-.-....." 

... INVESTMENTS AND IHT£RESTS IN REAL PROf'ERTY HELD .In: THE 
BUSINESS ENTITY OR TRUST 

Cneck one box. 

C INVESTMENT Ll REAL PROPERTY 

- --- ----------
Name 01 8uSln"s~ [ntlly Q[ 

Streel Address 0' Assc;.so, ·, Pillcel Number 01 Rcal Prop"ny 

De~CflplI(\n of BIJ~ llle "'s Ac'vlly Q! 
City C)( Olh(~( PrCCJ~(~ : _ ~lC:\II(j.1 01 Rev! Pro:)(~r:y 

FAIR MARKE 1 VAL:JE 
~.- S2000 $10000 := S10.DC1 S'OO.OOO 
~ "00'.\(1 1 · S ' 000000 

.'\ .\ 

IF APPLIC ABLE LIS T DArE 

__ ! __ J~ _. __ j~ Jl~ 
,~',-:C\.~IRE D D!SP(:'Sf [) 

S;C)(lo( 

o,~(·, __________ . __ _ 

. (.: u: (: .. 001( :f AJlJl~;(H·-:.1 ! ~r ": I" 'J';JIf'~ ! i:::I'Jr:tng ' ~ ~\I ':": ""I ' '1 : '; or It-';l l :.::oner:, 
arC' :!ii :l(.nc (1 

.1 BUSINESS ENTITY OR TRUST 

O'Brien's Market Inc 

Nilmc 

839 W. Roseburg Ave, Modesto, CA 95350 
AdarCS5 (Busm,'SS Addrpss Acceplflble) 

ChecJ.. one 
~ I Trust go (0 ,: ~ 8U~lrH':SS Enfl;Y. complete the box. rhfln go fO 2 

rAI MA H {Alli 
,...... ~ _ noo t 0000 

r IIfPlll.\R· I<,I..,A < 

~ S' OOO1 \1 000 09 ~_ , 09 
. S 0000 1000000 OISPOSI 

YC1 
elor. Orficier ---.-----

... 

• 2 IDENTIFY TItE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS WCOME m THE ENTITYITRUSn 

0$0 . $499 o 5500 . $1000 

[] $1 .001 · S10.000 

IRl $10.001 . Sl00000 

DOVER $100.000 

• 3 LIST THE NAME OF EACH RE RTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE 1_. _ ........ , _ ........ yl 

• 4 . INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTrTY OR TRUST 

Check one box: 

o INVESTMENT OREAL PROPE RTY 

- ------ -------- .. _._- - -
N:ln:., 01 BU$I"ess E ntlly Q!. 
SlIcel Address Oi' A55C5~()! ' S Palcel Number 01 Real PICPCIlY 

Dc-scrlpllon 0 1 BU'::JU1CS> ACIlVlfy 91 
Clfy 0( O:h(!f Prc(is,c lOCi!ih,Jn of Real Propcny 

FAIR MARH r VALUE 

:-, 52. 0OC $10000 

:_~; S10001 . $100.000 
~ S lOfJ.OCi S 1 })OO 000 
_ 0'/(' [ S 1.C()O OC..o 

NAT;,j "f OF ·NTERi.sr 

C P~upei<y ,p.r.ershlpfDeed of "'-fl.;st 

IF APPllCABl E ~ IS T DA TF. 

_~ __ I ~_ _L __ .! ~~ 
"CC;:_II!'!E D DISPOSE C1 

== (;'Ie c ",- ~:'d 1 i! ;1001(h.mal :.('1vJui(~:) i (: ;l tll'j. ,g l !lV t:-;';::"1"t ~ ~'>. or ft:.: 1 ;.;:.,)~ ) er !'j 
<iff':' M:;,(. r)( '(j 

Comments : _ __ . ___ .. __ ... ___ _ . ___ . __ __ .. ______ .. _____ ._ .. _____ .. __ .___ ______ FPPC Form 700 (2009/2010) Sch. A-2 

FPPC Toll-Free Helpline: 8661ASK ·FPPC www.fppc.ca .gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR P OLlIICAL PRACIIClS (;OMUISSION 

Name 

William O'Brien 

1. BUSINESS ErfTlTY OR TRUST 

O'Brien's Market Inc 
--_. 

r ~-.r.' 

6331 Oakdale Road. Riverbank, CA 95367 
.--

Address (Bus Illes> Address Acct?pt.3b1e) 

Check one 
=:J ~rus!. go 10 2 l8J BUSiness E ""'y. complele Ihe box. Ihen go 102 

-- .. .-. .. -- ._.' 

,GENERAL Dl SCRIPflON OF BUSIN ESS ACTIVITY 

Retail Grocery Store 
-

' FAIR MA RKEl VAl.U£ IF APPI.IC A8L l. l !ST DATE 

.0 S2.000· S10.oo0 
---1 ~..illL ---1---1..99_ . ~ ~ 10.00 1 . $100.000 

'1-' Sl()()'001 . $1 .000.000 ACOUIRED DISPOSED 

,-, Over $1 .000.000 

,~;r, r URE OF INVESTMENT 
Shareholder . C Sole PJOpJlclOrsmp U Pllrtnr.rshlp [8l 

i YOUR BUSINESS POSITION 
Director, Officier 

O (/ IP.( 

I' ... - .. .. - - .. , , - -.. .. . .. - ' 

2 IDEIIITIFY THE GROSS INCOME RECEIVED (INC LUDE YOUR PRO RATA 
, , SHARE OF THE GROSS INCOME l.Q THE ENlITYfTRUSn 

[J so . $499 

C S500· $1.000 

C S 1.001 .} 10.000 

~ $10.001 . $100.000 

COVER S100000 

J. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF ,'0,000 OR IIORE 1_. __ "-._ 

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Jrt: THE 
BUSINESS ErfTlTY OR TRUST 

Check one box, 

[] INV[ STMf.NT C REAL PROPERTY 

• F of ~U! .. 1I1C S~ (f1hty Q! 

. -~ Address Of A<,,~~sor ·~l P;lfc.c l NUIT!Uc r of R(~t11 Prop<.'ny 

--------------_ .. _ -- - --- -----
DC':lcr l~uon 01 AU-:' I:-IE'SS A C;'Vi:Y 9..1 

C I~y 01 O~.,C( Pfi-v.--, I<':'P' I OC.'[lon .:)1 R(' ~i PfO~.J/'( ; y 

fAIR MARKET VM u E 
,2.000 S 10 i)i)(j 

~ ,10.001 SlOG OGO 
. ,!OOOCl $1 aoo 000 

~~i~ ~ 'j;':~;~ OF :N ~:: r<: s ~ 
._r:rQpen., O'Nr:e(snrp.'Deed !Jf Trust 

_ =:11C'~;'-. !)Ol 

;if f ' ,Y.~ ,le ~(~d 

IF APPUCAK E ~IS7 lJAI c 

_J_ ! __ 09 _..J ----" ~ 
,\COliIRF.D D! SP05 E D 

== StOCk L P .. v:n('r~nrp 

() ~r, \.' r ~ __ . _ _ _ ___ . ___ __ . 

I 

• 1. BUSINESS ErfTlTY OR TRUST 

Name 

--
Add""" (Busliless Address Acceptable) 

Check one 
I' LJ frus!. go /0 2 LJ BUS iness EnIHy. complele the box. Ihen go /0 2 

GENFRAL DESCRIPTION OF BUSINE SS ACTIVIT Y 

---' 

' FAIR MARKEr VALUE IF APPU(:ABLE.. LIST DATE 

0$2.000 . $10.000 
~ __ f..mL ---1_f..mL LJ $10.001 . $ 100.000 

.i."':} Sloo.oo1 . $1.000.000 ACQUIRED DISPOSED 

o OVE'r S1.000.000 

NAruRE OF INVESTMENT 

o Sale Proprielorshlp o P~rlnc r sh i p 0 
Olne< 

YOUR BUSINESS POSITION 
... . .. 

• 2. IDENT1t=Y THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTlTYfTRUSl) 

o SO· $499 

0$500. HOOO 
C $1.001 . $10.000 

0$10.001 . Sloo.000 

DOVER $100.000 

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOIIE OF $10.000 OR MORE 1_' _ ..... ..., .. ...." 

• .c. INVESTMENlS AND INTERESTS IN REAL PROPERTY HELD Jrt: THE 
BUSIN£SS ENTITY OR lRUST 

Check one bOx, 

o INVE STMENT C REAL PROPERTY 

t .JafYl~ nf Ou~'''cS~ f nlt'y ill 
SHL'i!( Addtt~$~ or AS5C~<"I)f ' ~ Parcel Number o f Rcal PfOpcrty 

DL'~Crlp:lon of BU51:1C~S AC:t'lrry Q! 

Cf!y Qr OihN Prcu.:,r. loc,:,:,on of Re-?!! Prc:.pcny 

FAIR MARKtr VALUE 

C S2 000 510 COO 
[jS,OOOl.SIOOooo 

.:::J S 10000 1 ' S' 000 000 
L.....i O .... er S 1 000 000 

NA:CjPE (;F ,NftRESl 

c...: Properly OwcersnlplDee<l at T ruS1 

iF r,PPllCABI E ll51 DM E 

_.J~~ ___ f_':..illL 
ACQUIRED DISPOSE D 

OinC( ____ _ _____ __ _ 

Comments:. ______ .. __ . __ . ___ _ ._. _____ ________ .. _ . __ _ FPPC Form 700 (2009/2010) Sch. A·2 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.rppc .ca .gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

rAIR POllllCAl PRACTICES C~SSION 

Name 

William O'Brien 

~ STREET ADUf<[SS OR PI<cCSE LDCAllON 

701 Albers Road 
c:rY 

Modesto CA,95357 

FAIR M/,RKEf VALliE 

C $2000 ~ 1 0 .000 

IF APPLIC/,BLE. <.IST DATE 

= ;1O.0()1 $100000 

X SIOO001 SI.OOO.OOO 

C OVl'r S 1 000.000 

NATURE OF INTEREST 

~ OwnershlplDeed of Trus1 

,-; L<::~ s('nold ______ _ 

ACOUIRED DISPOSED 

o frtSemenl 

~~-------

IF RENTAL PROPERTY. GROSS INCOME RECEiVED 

C so· $499 U 5S00 · $1 .000 U 51001 . $10.000 

0$10.001 . $100000 DOVER \100.000 

SOURCES OF' RENTAL INCOME: If you own a 10% or greater 
inleresl. lisl the name of each wnanl that is a single source of 
income of S1 0.000 or more. 

~ STRU T ADORE-55 OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

C S2 .000 . ~1O 000 

IF APPLICABLE. LIST DATF 

[J $10.001 · $100 .000 

[J $100001 · S1 .000 .OOO 

== Ov(:r $ 1000.000 

NATURE OF INTEREST 

o Ownershop/Dee" IJf Trus1 

~ Lcascnold _____ _ 

ACOUIRED DISPOSED 

o Easement 

c-o 
~------------

IF RENTAL PROPERTY. GROSS INCOME RECEivED 

[] SO · $499 C SSoo· nooo C $1001 510.000 

0$10.001 . $100.000 o OVER 5100.000 

SOURCES OF RENTAL INCOME If you own a 10% or grealer 
inlereSI. list Ihe name of each lenant Ihal is a Single source of 
income of $10.000 or more. 

You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF l f NDfR" 

'.;INE S5 ;,CTIVITY IF ANY OF LENDER 

INr[R[ ST RArE TERM (Mofltl1$JVc.)rsi 

-----_._----

Comments : 

NAME OF LENDER· 

AODRf 55 (f:'i.i: IleS5 AU;JfPSS A.ro~pr .• tird 

BUSINESS ACTIVITY IF ANY. OF LFNDER 

IN1 E RES T RArE 

______ ,._'}G : NO!l0. 

~'>oo , ' DOO <" 001 , 10 ,XJ(l 

' __ S It,) 00": S ! COJlJC 

------ .. -------_._- -----------

FPPC Form 700 (2009/2010) Sch. B 
FPPC TolI·Free Helpline: 8661ASK·FPPC www fppc .ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
rAIR POLITICAL PRACTlCLS COMI&JSSIQN 

Name 

(Other than Gifts and Travel Payments) William O'Brien 

~ 1. INCOME RECEIVED • 1. INCOME RECEIVED 

NAME OF SouRCE OF INCOME. 

O'Brien's Market 
ADDRESS la""r"", Ac1dr"5S ACCPpl~bl/J) 

839 W. Roseburg Ave . Modesto, CA 
BUSINESS ACTiVITY IF ANY. OF SOURCE 

Retail Grocery Store 
YOUR BUSINESS POSlilON 

Vice President 

GROSS INCOMI' RfCfIVED 

'--' S500 . S 1.000 

Y S 10001 . S 100 000 

c; ~l 001 · S10.000 

COVER SlOO.OOO 

. ()NSIDERATION FOR WHIC H INCOME WAS RECEIVED 

~ Salary C Spousc·, or rcglSlcrcd domestic partners ,ncome 

n Lo~n ,cpi1ymr'nt 

:.J Sale of 
j?(C~rt't ,:,) ( Doat ere I 

! ; CommiSSion or 0 Rcn:al Incomf.! . /-.'" ~itcn ')Otllce of S 10.00) (){ more 

.x: Other Dividend 
(O,'S(;IIfX!) 

NAME OF SOURCE OF INCOME 

O'Brien's Market Inc 
ADDRESS (Business Acldrpss Acceprable) 

6331 Oakdale Road , Riverbank, CA 95367 
BUSINESS ACTIVITY. IF ANY OF SOuRC E 

Retail Grocery Store 
YOUR BUSINESS POSiTION 

Vice President 
. __ .. _------ ------

GROSS INCOME RECEIVED 

LJ $SOO . $1000 

:Rl $10.00 1 . $l(lO.OOO 

I i~1 . OC1 .S 1 0,OOO 

C OV(R ~loo000 

CONSIDERArION FOR WHICH INC OME WAS RECEIVE.D 

~ Salary IZl Spouse,s or ' cgrswrcd domCSIK p~nncr, income 

[] Loan repayment 

C Sale of 
!PrOf)e rt'1 Cdr boal €Ole ) 

C CommisSIOn or 0 Rental Illcome. II,'" t'R(n .<;(,UI(.n of S IQ,O(X) 01 morc 

~ Othe, Dividend 
InC .... rrlOc) 

You are not reqUired to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your offiCial status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows 

NAME ()f LENDER' INTEREST RATE TERM IMon'h>lYc~r' l 

- ---_. - _ ., ... - .- - - - - - ____ "10 

srcuR:TY r OR LOAN 

BUSINE 5S ACitVrr V IF ANY Of llNDfR 

HIGHEST gALlINCr. DIJR: NG R£POPTING PEWOD 

Sl .001 ,1 8 (lCC 
. G II:l(.,):1l0r __ ____ ,._ . ___ _______ ._ , . ___ •. . _____ ._. _ _____ _ 

. aVE ~ s. ~ co cno 

Comments: ______ . __ . __ .. _ ____ ___ . ________________ __ _ 

FPPC Form 700 (200912010) Sch. C 
FPPC TolI·Free Helpline : 866IASK-FPPC wwwlppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLlIlCAl PRAC HCES COMMISSION 

Name 

(Other than Gifts and Travel Payments) William O'Brien 

~ ,. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOuRCE OF :NCOME 

Unified Western Grocers 
ADDRESS (8u >mess Addre» ACCl-,pr.1DI"! 

5200 Sheila Street, Commerce . CA 
BUSINfSS ACflVITY IF ANY OF SOURCE 

YOUR BUSINE SS POSITION 

----- .----•.. --.. __ . __ ._----- ---
GROSS INCOME RECE IVED 

[] $ 500 . S 1000 

.}o( . :;' 10.001 . S 100.000 

0$1.001. S10.OOO 

::J aVE R $1 00.<'00 

CONSIDERATION fOR WHICH INCOME WAS RECflVED 

fi S~lary 

[J Loan repayment 

;.~(operfy : iJf GOd f. e" ; 

C Comrr. isslOn or = Rnolfll lncomr.' , / .... 1 (';tell ..,OUfCP 0' SiOt)X) 0' 10.)((' 

~ Olher Advertisement rebates paid to O'Brien's Mkt 
([)(> .... cr'D(~) 

~ 2. LOANS RECEIVED OR OUTSTAPiOlPiG DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

O'Brien's Market Inc 
ADDRESS (BuSiness AdGreS5 Acceptable! 

4120 Dale Road Ste H. Modesto, CA 95356 
BUSINESS ACTIVITY ! ~ ANY. o~ SOURCE 

Retail Grocery Store 
YOUR BUSINESS POSITION 

Vice President 
----- --- - -

GROSS INCOME RE CE IVED 

[J ssoo . $1.000 C $1001 . S 10.000 

(&J SI0 .001 . $100.000 0 OVER $100.000 

CONSIDERAT ION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or r0gistcrcd domcsllc pallnc,', Income 

[] Loan rcp;'ymcnl 

n Sale 01 ________ _ 
,Properry car ~!)ar . ere ,I 

o Comml;. c; lon or 0 Rcnwl Income. li~t (';tcll ~()ulU" of S TO O(X) (}{ mOfC' 

Dividend ~ Other 
(Oc:·.cfltJ.d 

You are not reqUired to report loans from commercial lending institutions. or any indebtedness created as part 
Df a retail installment or credit card transaction. made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF l E NDE R' INlE RE ST RATE TERM IMonl~,~,/Years) 

_ _ __ (1" C None 
ADDRESS (Busmess Address Acceprable/ 

SECURITY FOR LOAN 

8lJS;NESS ACTI',jlrv IF MJV OF LUWlR C None 

HIGHEST SALANCE DuRING RfPORTING PERIOD 

_~ ~i 001 . S.le 000 
: (,UlI fi\::lOf ___ , ________________ _____ .. _ _ . 

O'''WI ._ .. _______ . ____ __ .. _ _ ___ ._. __ _ 

Comments : .. _--.. ------ _ .. _ ... _ .. __ ... _._----- - --.. _--_._. ----- ---------_.-_._--.. _---

FPPC Form 700 (200912010) Sch. C 
FPPC TolI ·Free Helpline: B661ASK·FPPC www.tppc.ca .gov 



2010 Form 700's Sent to the Following Agencies: 
~(~ _':-----J 

Stanislaus County Clerk-Recorder ? 
San Joaquin Valley Air Pollution Control District 
Local Agency Fomlation Commission (LAFCO) - Stanislaus County 
Stanislaus Council of Governments (StanCOG) 
Stanislaus Regional 911 Joint Po~ers Authority ~,t'") 
California County Tobacco Securitization Agency/"~~,t .~.~ 
North County Corridor Transportation Expressway Authority (.fPA) 
San Joaquin Valley Rail Committee 
Stanislaus Economic Development and Workforce Alliance 
Stanislaus County IO'h Street JPA 
Stanislaus County Redevelopment Agency 


